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TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 634 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(Re FsDs Cooper Street 


a: roe faa, DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a. 


a, STATE b. COUNTY ; 
Garoline MARYLAND Md. Cecil 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 


* F 
Rural ‘ Rising Sun. _ / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. Pa 


ves) no Bd 


. irs le as' Month Year 
“teste SApihda Aareisse Mderne ton /2 6 oe 


B. SEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR rune ots 
ES O 23-1898 6a" birthday) [Months | Days | Hours | Min. 
emale |White wivoweo [] _oivorceof] |9~ 23-189 ve 
}. 0a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


‘House Wife Ret. Own Home Welsh West Virginia| U.S.A. 


‘13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Mack Keen Mary Jane Cole 


(Yes, no, or unkown) | (Ifyesgive war or dates of service) 


No /3-/S-SV/71ésMack Alderman Rising Sun, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE cause (a)... Mateastatic Carcinonatosis 8-mo8 


TKK DUE To 
TAR 

Conditions, If any, which w_Adenocercinona ?endometrium (actusi sourdayp 
gave rise to Immediate 

cause (a), stating the( VETO never determined) 

underlying cause last. (). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) \ WAS AUTOPSY 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. 3-/SVI7 PA Recah nays, Peer Ly 
. 


PERFORMED?, 


ves] no [9 


20a, ACCIDENT WAS UNDERLYING Aa] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f: 20f. (City or town) (County) (State) 
White Not While factory, street, office bid; 


5 at work at work 
21.1 certify that (1) (this hospital) attended the deceased from_LO15/ _, 1966, tojo/6 —_., 196 ¢. that (I) (we) last 
saw the deceased alive o 19____, and that death occurred at_LOPM, from the causes and on the date stated above, 


22a, <2 22b. DATE SIGNED 


ATTENDING MED, STAEF 
eB oinector [1] pays. C1! 12/7/66 
Te, et A 


MEDICAL CERTIFICATION 


re ADDR! 
NAME (1! ype} 


Preston Marylend 


23a. BURIAT ye | 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


gee 


RY 25a. REC'D BY REGISTR Sun, TRAR’S SIGI units 
7S v9 Sua hhdadeC i wes ee 


—_ 


al 
id 


papers. Pages 1 and 2 
within 72 hours after death. 


ficate be executed within 24 hours after 
ind completely filled in by the 


ty 
hysician ai 
-transit permit, Then please remove carbon 


Pp 


The law requires that the dedtif® 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


~ 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


IMORE 1, MARYLAND 


aes , ; yoy Oe 7 OUNTY 
aroline Se ARYLAND Caroline 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b {| ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and giva nearest town! 


¢ oF sasieat nseancn Ane, oe 
CER TF IC ATE Be DEAT! 


Preston - Rura Life Preston - Rural 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS is RESIDENCE 
Preston - Jonestown Road ves [No DR 


3. NAME OF Ci es ~~ Middle 


feed pec as “Month “Dey “Yeer 
(Type or print) Bertha ry Butler DEATH December 3 19 66 
S. SEX "| 6. COLOR OR RACE|7. jaRRIED [NEVER MARRIED [] | 8- DATE OF BIRTH (9. AGE Fes IT an) IF UNDER 24 HRS. 
| nt pase | Hos ia 
Female Negro wivowen [-]_pivorceo [] | January 8, 1877 424 ur aie oe 
pe ae poreoe is 10b. KIND OF BUSINESS OR INDUSTRY | it. BIRTHPLACE (County & State, or foreign country). | 12, CITIZEN OF WHAT COUNTRY? 
rking i 
Housework Home Caroline Co., Maryland | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME I a 
J. Rixom Webb Martha J, Kimmey 
1S. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
{Yas, no, or unkown) | (Ifyes givawerordatas of sarvice) 
No Unknown William W. Butler, Preston, Maryland, RFD 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; a 
iMMEDIATE cause) Chronic Cardiac Decompensation | Spo 
, DUE TO 
coaAice ae Moeiee ay Gene ralizead Arter: oslee 9818 | 20yrs 


gave risa to immadiata cousa 
{a), steting the undarlying rh) 
couse last. (oe) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. Was AUTOPSY 
Loss of both legs above the knees dus to artert oS@1erosis) ves [] no fg 


1202. ACCIDENT WAS UNDERLYING oO 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 
While. Not Whila 
jat work [_] at work [_] 


‘200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) “(Stete) 
factory, straat, office bldg., atc.| | 


' 


MEDICAL SEETNIEATION 


19 


21. 1 certify that (I) (this hospital) attended the deceased from......<7. cep WIP hep EO » 19.....2, that (I) (we) last 
saw the deceasey“Alive on....4.] ap and iter death occurred ed 40 2), AM si causes and on the date stated above. 
Me. sic TTENDING, ED. STAFF 2s SIGNED 
ATTENDI MED. 
tec. mo. | PHYS. fe] DikEcToR [[] Pxys. [] 12 15/66 
es, nS 4 ‘ 22d, ADDRESS =. * 
wel Hayold B.Plummer M.D’ |_: Preston Maryland ni 
7a, BURIAL: ow 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
speci 
“Bot ae Dec, 6, 1966| Mt. Pleasant Cemeter Near Preston, Maryland 


ADDRESS: 


25a. REC'D BY awe 2Sb, REGISTRAR'S SIGNATURE 


Se alae 


MARYLAND STATE DEPARTMENT OF HEALTH 
S40 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PS 


CERTIFICATE OF DEATH 


= 


ay 
IN a, 
SEsg— i. Place or peatH = 7 2, USUAL RESIDENCE (Where deceased lived, If Institution: ae before admission) 
sSc a. COU a. STATE b, COUNTY 
hyn . 
2s MARYLANO / 
= as b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If éutside corporate limits, amir and give rater ‘own) 
Bs g write RURAL and gl: rast town} A rj 
g : 
=. Zaha a ri - s 
gin OD a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve Yea d. STREET ADDRESS 6. 1S RESIDENCE 
Sere } 
eSc Yes ia No ob 
2 
se 3. NAME OF First Middle Last . DATE Oez. D Year 
2” DECEASED 2 ie 0 fF" “OF sf 
My dype or prin Gers DEATH ce 19 
S. 6, COLOW OR Fal &. DATE OF RIRTH 9. AGE G years cnet olan RIF UNDER 24 HRS. 
i 7, MARRIED [~] NEVER MARRIED [-] AGE (i i ea = fF URDENL VERE WADEE 227 
é WiDoweD JX} pivorceD [_] ~/, TBF 


10a. USUAL OCCUPATION Pe Seeman 10b. Kes aa BUS ESS OR ion sera 12. CITIZEN OF WHAT 
during most of working II ips If retired) INDUS UNTRY; 


13. FATHER’S NAME 


ing physician and completely 


14, fe MAIOEN NAl 
16. SOCIAL SECURITY NO. 


Tr INFORMANT Ph ge TB ak Address 
18. CAUSE OF DEATH [Enter only one may for (ajap), and (c), 
PART I. DEATH WAS CAUSED BY: i’ eBa BN he 
. i CAUSE () vv 
4 PO] DUE To 
Conditions, If any, which Ov 


gave rise to Immediate 


cause (a), stating the OUE TO oe, ig 
underlying cause last. Wwe by ve penn 


/AS DECEASED EVER IN U.S. ARMED FOR#ES? 
NO, or unkown) gine war or dates ofService) 


transit permit. Then please remove car 
, cremation, or removal, and in any event, 


or attending physician. 


HYSICIAN: The law requires that the death certificate be executed within q hours after death. 


Page 4 may be retained by the hospi! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


while Not While ry, street, office bidg., etc.) 


at_work 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Baers 
i= ied 

O é yes [7] Not] 
z 
fe | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
§§ | OR CONTRIBUTING ake OF ue Re 
© | (IF EITHER, NOT NER) 
2 MACE OF INJURY (Home, farm,| 20f. (City op town) (County) (State) 
2 
= 


at work 


that (1) (we) last 


date stgted above. 
fy (4 SIGN 


e 3 should be detached for use as the buri 


ATTENDING MED. STA 
M.D. _ PHY! OIRECTOR ies PHYS, 


1 
A aeesac be ADDI ryt 


“So like etn “D DATE i RS sl NAME OF CEMETERY OR CREMATORY [Naas LOCATION te towngpr Sa (State) 


Bee ‘ae STeVvVensvitteE |STevevsviceE Mo. 


OVE DIRECT i 75a, RECO BY REGISTRAR | 25b,_ REGISTRAR'S SIGNATURE 
eho - HIRE phe Mp 


TO HOSPITAL OR ATTENDING P! 


director, page 
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t rf t , at a 
HEC $56 j 0 gg 


a 


DIVISIO. 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i, MARYLAND 


“ 


CERTIFICATE OF DEATH \ 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retirad) 


Farmer 
13, FATHER’S NAME 


Samuel Collins 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


Farming _ Talbot Co., Maryland | 


14, MOTHER'S MAIDEN NAME 


USA 


s £3. \ Sos = AD yf ——— 
s ($s i ) | PERCE oF DEATH 2. USUAL RESIDENCE (Whore decoased lived, If institution: Residence before edmisslon) 
eae ) ee @. STATE b. COUNTY 
: ie Caroline c 3 MARYLAND | Maryland Caroline 
Pe gj b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearasi town) 
= Bas write RURAL and give nearest pe a 1 
A ess Federalsburg - Rural 50 years Federalsburg - Rural / 
£ Bae d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give straet address) || d. STREET ADDRESS 3 . 15 RESIDENCE 
ES sg | R. Fe D ON A FARM? 
> a Bridgeville Road | o Fe De 
3 s5- 3. NAME OF First Middle Last = Aa Month 
5 era DECEASED OF 
8 fae (Type or print) Harry Jefferson Collins | DEAT December 7 19 66 
Cee te = Co 6. COLOR OR RACE] 7 ] 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 7. MARRIEDX | NEVER MARRIED [_] paella ee 
8 ve? F last bithdsy) |"Months) Days | Hours | Min 
58 March 4, 1883 83 ee awe ae : 
o 88s Male White WIDOWED [_] Divorced [_] ’ yn, 
ge 
2 35 é 
rd 
= 285 
a 
£ oss 
a es 
ad 


| Amanda Towers 


latteh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {ifyes givawaror dates of service) 


‘| 16. SOCIAL SECURITY NO. 


215-16-8244 


Te: 


Mrs. Alice Bennett, 


INFORMANT Address 


Federalsburg, Maryland _ 


fe) 


= No 
SSS eS 
= 18. CAUSE OF DEATH [Enter only one cause par line for (2 
3 PART |. DEATH WAS CAUSED BY: 
ei IMMEDIATE CAUSE (e)___ 
£ + }. O DUE TO 
2 Conditions, if eny, whbch (b) 
o gave rise to Immediate causa 
2 DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


(b), end (c).] 


Cardiac Failure 


Congestive Heart Failure - one-year 


Arteriosclerotic Heart Diseage 


21. 1 certify that (I) (this hospital 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. AS 
fj iss 

is E YES oOo no [] 

= 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Steta) 

i Heke am. Whila Net While factory, streat, office bldg., atc.) | 

z no 19 at work [_] at work [_] t 


ember... 


!) attended the deceased fro 7.19.86, that (I) (we) last 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. ‘I 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO FUNERAL DIRECTOR: After this certificate has been signed by tl 


Ro at” 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Dec. 10,1966 


saw the deceased alive onNQvember...23.....19......Afand that death ae, & Py rom the causes and on the date stated above. 
220, SIGNATURE =o = ae ae 22b. DATE 
mp. | PHYS. —-¥E] DIRECTOR (] pays. 12013488 
; ae PRYSICTAN'S 22d. ADDRESS > = 
/ MR. TRepnell, M.D. 128 Bloomingdale Ave, Federalsburg, Md. 
73a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Hill Crest Cemetery Federals 


VR AIS (4! 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


20M 5-63 » 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ma 


within 72 hours after deat; 


g physician and completely filled in by the funeral 
Jease remove carbon papers. Pages 1 and 


oval, and in any event, 


hen p 


m1 


ficate has been signed by the att 


= 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to b 


VR AIS (4) w 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
186 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16940 | 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If 169 Residence before admission) 
* SRY LAND ge cf 
UxROLINE 7 Tabet? 
b. CITY OR TOWN (if outside cor; porate. limits, ¢. LENGTH,OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ EASTON . MARYLAND 
Ridgely, Maryland ’ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giveAtréet address) || d. STREET ADDRESS @. 1S RESIDENCE 
NONE ON A FARM? 
121 S.West Street yes} No 
3. NAME DE First Middle Last 4. DATE Month Day —*Year 
Gypecrpriny SUSIE COPPER peatH ~=Dec. 12, 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED EI TED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Pr l N eh ievenzManveD [e] gest birthday) Months | Days | Hours | Min. 
omale egre WIDOWED pivorcen[]} S= 28=1888 rs | 
| 1a, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oo most ot ae life, even If retired) INDUSTRY COUNTRY? 
EASTON, MARYLAND USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(first mame:unkuewn) Last Nam :Bailey liza Madder 
a aS DECEASED EVER NUS. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
wn) 1S far or dates of service 
ite ("Ne G=14—2430 A (Maceie Fisher,Ridgely, Maryland 
18. CAUSE DF DEATH I i . INTERVAL BETWEEN 
8. [Enter only one cause pepiine for (a), (b), and (c).] as 0 "AND DEATH 


‘bast FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ashiell Funeral Heme,426 Dever,Easten, Md. | a dpe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
Cenditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


Ch 


Hour a.m. factory, street, office bldg., etc.) 


& | PARTI. OTHER SJQNIFICANT NOTTTONS CONTRIOUTINGTO DEATH GUT NQTRELATED To THETERNINA ISEASE CONDITIOWEIVEN INPART I(a) 19. WAS AUTOPSY 
= 

Ss yves[-] NO w 
= | 20a, ACCIDENT WAS UNDERLYI e DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or PafVAl of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE 

S | (F EITHER, NOTIFY MEDICAL Tata 

3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 

S 

= 


While Not While 
19 at work at work 
(this hospi 


pital) atfynded the decease 
saw the deceased alive age 2 «een 


d fro Je? , 192 to , 19.@2G, that CDwe) last 
and that death pecurred ata. 7M, from the causes and on the date stated abpve. 


ATTENDING MED. STAFF 
pinector [_] _PHys. CL 


22c. IGUAN'S tore ADDRESS 
| “WE ORICHARD F, » G@lenweed Avenye, Basten, Maryland 
23a. PeU CRE 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
meen re | pa ts9g¢ | New Chapel Cemetery pi lla 2 Ra 


pare HEC 16 1966 


mh 
oo M \ MARYLAND STATE DEPARTMENT OF HEALTH 
Tt ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
-—3~ FOR STATE 02. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16941 - 
HEALTH DEPT. 7. PLACE rr DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
rng o. COUNTY Si o. STATE = b. COUNTY 
L2o Se CAROLINE MARYLAND PENNA. PHILA. 
aS 2 = & 3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib & aus OR TOWN (If outside corporote limits, write RURAL and = ey tawn) 
Zea Ee write RURAL and g Uw nearest town) H 7 ie oe 
SE 52 Kero A nAarv $ Hovter/ ke A. 
oe. Ee NAME OF HOSPITAL OR INSTITUTION {I cot in hospiol, give street oderess) @. STREET ADDRESS e. om RESTDENGE 
=35 © 30 cS. we. Step 
eB Re nN Cn AS/2 SE 
$ ee Sx 5. NAME OF First Middle Lost 4. DATE Month Yea! 
a = ~ p — ~~ 
Set 272 eon) LE DWAR D C Rozier HUME sea /2 G__w 
255 ££ S. SEX 6 COLOR OR RACE | 7. MARRIED [Z}-—NEVER MARRIED []] 8. DATE OF BIRTH . AGE (In yeors | IF UNDER | YEAR | IF UNDER 24 HRS. 
= on == , * lost birthdoy) Months | Doys | Hours } Min. 
Se ae VALE | WEITE | wowo O pworceo []| f= F-/Fo Signe 
3E&= Be "Oo, USUAL OCCUPATION ee Kind of work done 106. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote oF foreign = 12. CITIZEN OF WHAT 
£25 86 eset cieg lite, even if retired) DUSTRY fon 
ses ge [AD POMITIVE Mees RE TIRED EN! A. ia 5! 
esz 2° 3. aE ne 14. MOTHER'S MAIDEN NAME 
S85/ey [CH HOME ASABELL. CRAZié 
=asé ARLES OoZIER 
= 5(¥} ¥. OES oer ARMED vay if SOc SecuRITY no. 7. INFORMANT Address “AD 
2: 6 es, Ng, oLuNkpewn) 5 give wor or dotes of service’ f. 
gee £8 60-09-95I | ON HUME HENDERSON 
i 2 ae 3 18, aS nan couse per line for (a), (b), ond (c).) t4 ay ca 
= & ; : 1 
she 25 yey IMMEDIATE CAUSE (0) ACULE Myocardial Infarction 
ee ae AE « DUE TO 
B52 E28 Conditions, #f ony, which gove w_Coronary Artery Sclerosis 
2S ae tise to immediote couse (0), DUE TO 
pe 2 toting the underl 
Sex a galing the uniiing couse «) Generalized arérioscléerosis 
S52 8 = =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
SF5 $2 ,(|& ~<a ( 
Taree Ole vess[] Nom] 
get esl ls 
e2s 23 = Oe, EXTERNAL CAUSE WAS = 0b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18.) 
sez Be § vn 
e5eu3sa6 © | CAUSE OF DEATH. 
ZUeefce S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, J 20 (City or town) (County) (Siore) 
Sf-50 5 2 Hour o.n. While Not While foctory, street, office bldg., etc.) 
= 22, oe 2: p.m. 9 ot work CI ot work Oo 
Lo ; : : ; ; : = 
ee Sa! 21. I certify that | took chorge of the remains described abave, held an Autopsy [_], Inspection [3h Inquiry and in my opinion 
gue ; ns = : 
< 2s 25 ig; death resultesyfram: Natural cause’ ident (_], Suicide [_], Homicide (_], Undetermined manner (_] 
33 5a 8 Sart CHIEF MEDICAL EXAMINER [_] 
= a5 Boe si Mp, ASSISTANT MEDICAL cont 4 CATE, SOReD: 
Es8es 5 sxe DEPUTY MEDICAL EXAMINER [XI 's 
= 7 = s2 Sf NAME (Type) Hard1d B.Plummer M.D, Address (Street, city, town, or couny)E OS FON Car 2 ne 
Seen he, To. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
er ORY [/e-72-66 | nt. Morin PHILA. fA 


24 FUNI DIRECTOR ADDRESS 250. REC'D BY ee 2Sb. REGISTRARS SIGNATURE 
VR AISME (5) 
anes = Drsleed) Soacmslare, Ind. lo DEC 12 1996 


The law requires that the death certificate be executed within 24 haurs after death. 


ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: After this certificate has been si 


— 


x 
85 


Papers. Pages | and 2 


OF remaval, and in any event, within 72 haurs after death/ 


physician and completely filled in by the funeral 
please remave carban 


en 


erm) th 


f 


ned by the 
-fransit p; 


9 
je 3 shauld be detached for use as the burial 


shauld be fled with the State Dept. af Health priar te burial, crematia 


directar, pat 


A) 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16344 CERTIFICATE OF DEATH 


1. PLACE OF ais 2. USUAL RESIDENCE GL pert lived, if institution: Residence before odmission) 
0. COUNTY o. STATI b. COUNTY 
1 ARI LINE M Coto lca E 
CITY OR TOWN (If outside ore limits, 
Ten 


(E 
rans) 


MARYLAND 
LENGTH OF STAY IN Ib 


© CY OR TOWN {If out Es = limits, write RURAL ondjaive nearest be, 


Kiger. QO eNTO LES 


d. NAME OF HOSPITAL OR vias lf 5 in hospitol, give street address) d, STREET ADDRESS 2. B RESIDENCE 
ves [id no C) 
3. NAME OF a nT Middle Lost 4. Dare ay ot. 
(Type or print) Heats ANY AGNES JO 8 NS i ae 
5. SEX 6 COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED ((]| 8. DATE OF we 9%. ah yeors = 38 TFUNDER 24 HRS. 
bp Months | Doys | Hours | Min. 
WIDOWED oivorcto FOC [is kbs 


100. USUAL OCCUPATION (Give-kind of work done 10b. KIND OF BUSINESS OR i. mM race Lat a 12. ane BY WHAT 
C ? 


during most of wofking Ii fen if retired) INDUSTRY 
CR Jo —__ 
13. FATHER'S NAME 14. Mi be MAIDEN NAME 
Samueh WoTouan ACHEL S\WeE PREY 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, orunknown) (If yes give wor or dotes of service] 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}.) 


PART |. DEATH WAS CAUSED BY: ALN vu (t } TIOk- 


2 G7 NMEDIATE CAUSE (0) 
a 


ARS. GRAY So TAY Lo , DERITAM, MD, 


INTERVAL BETWEEN 
wal AND DEATH 
= eo 


* Nd QUE TO 
Conditions, if ony, which gove 0) 
rise to immediote couse (0), DUE TO 


stoting the underlying couse 
LAE ch csnadl @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 


S PERFORMED? 
5 ves [_] NO 
& | 200. ACCIDENT WAS UNDERLYING C] 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (city or town) (County) (Sote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work | ot work oO = 
21. certify that (I) (this haspigal) attenged the deceased fram Spe oP OW 19, tr RUA © OF 17, thatf(iXwe) fost 
saw the deceased alive an_Jé§ fle 19___, and that death Sccurred at_Z 7 _M, fran® causes arfi an the date sfOted abave. 
Mo. SIGNATUR 7} = . 22. DASE SIGNED 
ATTENDING MED, STAFF 
(phot, MD. PHYS A once O mys OP BS GC 
2c, PHYSICIAN'S . 22d. ADDRES 
NAME (Type) Aj ly P EtsHE DENTON, Ak 


Q BURIAL, SRO: 23b. DATE THEREQF Be OF CEMETERY fas €av. 28d,-LOCATION {City or Town) (County) ote} 

ays TION (cit (Store) 

ey) 6 CONG COVE QENTd Ay My), 
eat 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Sigg DIRECTOR. TL TL. Maser OENTO 


N on JAN 9 


—> 


1 


FOR STA 
HEALTH DEPT. 


72 


—_ 
> 
a=} 
ry 
3 
o~ 
IS 
= 
3 
® 
3 
= 
o 
2 
) 
° 
= 
= 
a 
i= 
= 
2 
a) 
2 
= 
3S 
<< 
& 
@ 
8 
2 
5 
e 
ae 
a 
2 
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TO DEPUTY .. EXAMINER: This certi 


y) 


4 


huss after death. 


in Item 18. Give Poges 1, 2, ond 3 to 


orded to the Chief Medical Exominer's Office olong with form PM3. Page 


in pen 


-tronsit permit. File pages lond2 with the Stote Department of 


, prior to burial, cremation, or removol, ond in ony event within 


iting the word “pending 
Pa 
> 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16945 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


16943 


|. PLACE OF DEATH 
COUNTY 
, Caroline 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. STATE: Maryland b. coUNTY Caroline 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


Preston moments 


c. LENGTH OF STAY IN Tb 


© CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Preston, RFD, Box 94 ODif 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
St. Rte. #331 


d. STREET ADDRESS 


* Se 
RFD H 


ves [] no [4 


3. NAME OF 
DECEASED 
(Type or print) 


First Middle 
William -- 


Lost 
Mason, Jr. 


DATE 


4, Month Doy Year 
0 


S. SEX 6. COLOR OR RACE 


Male Negro winowed [[] 


7. MARRIED [R] NEVER MARRIED [-]] & DATE OF BIRTH 
Divorced [] 


Samm 4 December 20 9 66 
1937 


9. AGE iG yeors IF UNDER | YEAR_[ IF UNDER 24 HRS. 
thdoy Month: De He Min. 
April 17, be ee 


J0b. KIND OF BUSINESS OR 


(Oo. USUAL OCCUPATION Ne ive kind of work done 
FO od Store 


during tol workin life, ee retired) 
Mea er 


11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
COUNTRY? 
Baltimore, Maryland USA 


13. FATHER'S Ae 


William Mason 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? eet 


t ‘ ite 4 f 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown] ‘yes give wor or dotes of service 
Dischnge ( 7-31-66 | Unknown 


14. MOTHER'S MAIDEN NAME 


Mamie Dotson 
17. INFORMANT 


Mrs. Frances Mason Preston, Md. Box 94 


Address 


18. CAUSE OF DEATH (Enter only one couse pe fine re (0), (b), ond (¢ 
PART |. DEATH WAS CAUSED BY: 
ri IMMEDIATE CAUSE (0) Mul (Bp 5 
Yo. 9 


DUE TO 
Conditions, if ony, which gove 


Rrectures of the Skull & Nekk 


weubtinle frectures en: 


INTERVAL BETWEEN 


6 Se SRey 


Injuries to th 


tise to immediote couse (0), 
stoting the underlying couse 
last. 


DUE TO 


@ Chest and thoroacid spine 


sécmig 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves [_] NOX) 


200. EXTERNAL CAUSE WAS 
PRIMARY) or CONTRIBUTING CL] 
CAUSE OF DEATH, 


‘20b. DESCRIBE HOW INJURY rea 
two cars struc 


fs noture of injury in Port | or Port Il of item 18.) 
head on 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour a.m. 


While 
On pm 2/20 ar 


ot work LJ 


a While 
ot work 


MEDICAL CERTIFICATION 


166 


21. | certify that I taak charge af the remains described obave, held an erg [et 


death resulted frai Natural cause: 


«cident hI, 


ACTUAL \— 
SIGNATURE: 


EXAMINER'S 
NAME (Type) = 


20d, INJURY OCCURRED 'z, 20e. PLACE OF INJURY (Home, form, 
foctory, street, offs bs ete) | 
Gpr ston ol 


20f. (City or town) (County) (Stote) 


S . 7 
al ei 


28 YW ~ 
Inspectian [3X], Inquiry (3d, 
Homicide [_], Undetermined manner 

CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 


22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [2 12/22/66 
Address (Street, city, town, or county) 


éston 
and in my opinian 
Suicide (_] 


MD. 


Sas 


the funerol director. Page 4 should be forw 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial 


necessary, pleose execute the certificote, 


Health or its designoted ogent, 


VR AISME 
6M eh 


FittGr 
Bw 1966 


Tub. Date 
| Dec. 


Bo. BURIAL, CREMATION, - 


BUA Best) 


2c" Rane EERE, 132 Him te 
WRK KEKAKEK x 


eee IOek wey ister) 
| x wR, 


ADDRESS 


fre) 


Framptom 


i 
Federalsburg, Md. rE 


196 


ic DReFTOR, 


BY me Sb. /REBSTRAR'S ly Ne 
iy 


ages 1 and 2 


aval, andin any event, within 72 hours after deat 


ing physician and campletely filled in by the funeral 
hen please remove carban papers. 


aly 
or 


|, cremati 


igned by the o 


The law requires that the death certificate be executed within 24 haurs after death. 
urial-transit p 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be fied with the State Dept. of Health priar ta buria 


directar, page 3 shauld be detached far use as the b 


=a 


35 
z> 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16946 CERTIFICATE OF DEATH 


1, PLACE OF DEAT! 


a. COUNTY O & 2 el pAK MARYLAND 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


9. STA) B04 HAN) & COUN L249 bon & 


b. CHY OR TOWN (If outside carporate limits, \ c. LENGTH OF STAY IN Ib c. CITY OR TOWN {lf outside carparate limits, write RURAL ond /give nearest tawn) 
RENT E OBL 0 8 pe Cucar eden 22 / 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS 6. as 
ves (] no [4 
3. NAME OF First Middle Lost 4. DATE Month Day y 
HD. LT Zp, OE TI SIN CER ty DE 2S ieee 


S. SEX a 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 


WIDOWED ovorco FH] APR. 10, |S&2 


9. AGE (in years 
last birthday) 


~ yes. 
10a. USUAL OCCUPATION Kee ind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) V2. CITIZEN OF WHAT 
during mast af working life, ven if retired) INDUSTRY_ ray et Land COUN' 
13, FATHER'S 4. ‘MOTHER'S MAIDEN NAME ia 
von OT fae! MLC jt aR TET UNKNO wal) 
tte USTs vey US. ARMED. oy ; 16. SOCIAL SECURITY NO. 17. INFORMANT a Address J 
'es, no, or unknown) |(If yes give wor or dates af service] = 
. Cavi SrhGrR DENT 
18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), ond (¢).) ed 
PART |. DEATH WAS CAUSED BY: 
2 Ss yi CAUSE (0) Cerebral Thrombosis 
Wert DUE TO 
Conditions, if ony, which gove ) Generalized Ar 
fise to immediate cause (a), DUE To 
stating the underlying couse 
ost. i] 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wee 
yess] no (] 


200. ACCIDENT WAS UNDERLYING (2, 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 
Haur a.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! ar Part II of item 18.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) (State) 
While Nat While factory, street, affice bidg., ete.) 
at work O at work O 


Im. 9 
2). Lcertify that (I) (this hsptal attended the deceased fram_NO 20 _, 19.65, to Dec, 29, 1966 that (I) (we) last 
| ___ pet Php deceased alive on 2 @C 7” 19.66, and that death accurred at M, fram causes and an the date stated abave. 


276. SONYA CTL 22b._DATE SIGNE 
O PP LL SOD ccc. Lee 0 RO! 2 Wie ME Gl 12/30/66 


‘2c. PHYSICIAN'S. - 22d. ADDRESS 
LS ttm! Bharles H.Sto gi for, MoD Greensboro, Md. 21639 


MEDICAL CERTIFICATION 


p.m. i} 


230. BURIAL, CREMATION, 3b. DATE THEREOF 23¢, OF CEMETERY OR Pee RTER 23d, LOCATION (City or ey (County) (State) 
THU ew 1, 6G NENT DENT? MD 


24. FUNERAL DIRECTOR ADDRESS = 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
od tan BREIL Mode YEWTOS one JAN 9 1987  PCLarhe, 0 


1 tg 


v v 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA Vi} 16947 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16945 


HEALTH DEP 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


NTY . STATE Y A 
aed Caroline MARYLAND ae Maryland ONY Caroline 


B.CHY DR TOWN (IF outside coporcte Tims, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest_tawn) 


Rural Greensboro Life Ruzal Greensboro 


NAME OF HOSPITAL OR INSTITUTION (If not ii ital, treet odd d. STREET ADDRESS. e. IS RESIDENCE 
d. 0 UTION (If not in hospital, give street oddress) Gn LAER 


) I 
00 None None ves CJ] no 
a ee First Middle Lost 4, DATE Month Doy Yeor 

VECEASE ; . 
{Type or print) James Alfred Smith om December 2 1 ©6 
5. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] & DATE OF BIRTA 9. AGE {In yeors | IFUNDER T YEAR [IF UNDER 24 HRS, 
» = lost day) 
ale White wioowen [1] pvore F]]June 26, 1897 YS. 
bo, UAL OCCUPATION Give ind of wak doe T0b. KIND OF BUSINESS OR T). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


“guy ETT Cpsthtor | sda 11 Maryland HHS oa 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alfred James Smith Laura Spence 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? a 17. INFORMANT Address 


Teste unknown) i yes give wor or dates af service 220-03~- Mar Smith Gkeenkboro , eae, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: H 
4 IMMEDIATE CAUSE oaneaaes 
Con 


18. Give Pages |, 2, and 3 ta 
ice olong with farm PM3. Poge 


S 
ic 
oS 
E 
3 
a 
o 
a 
& 
2 
a 
© 
= 
= 
= 
nN 
2 
= 
Ss 


£ 
o 
7 
3 
s 
S 
Fa, 
S 
i=} 
2 
~ 
g 
= 
= 
= 
= 
& 
g 
Fd 
“a 
z 
°o 
= 
2 
z 
5 
a=] 
3 
3 
= 
2 
3 
é 
2 
5 
E 
s 
B 
3 
5 
a 
2 
2 
5 
= 
§ 
Sy 
Bt 


24 hours ofter deoth. If 2 delay is 


line a Ribs Right 
tions, if ony, which gove ) , Multiple fractures of Clavivie and upper! minutes. 


tise to immediote couse (0), 
stoting the underlying couse BED 


rte « Fracture of the cetvicel spine or spines| minuties 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. CM 


ves) NO 


s 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY LJ or CONTRIBUTING C3 


CAUSE OF DEATH Log few off of sawm h gb he ab 2 
20c. TIME OF INJURY Month, Day, Yeor 20d INJURY OCCURRED 20e. PLACE DF INJURY {Home, form, 20f. (City “or town) {County} (Stote} 
a 


Hour re While Not While foctory, street, office bldg.ete) J = 
) Hame dm FD Greengboro Ya a 


ren thot! took ne of the remoins described obove, held an Autopsy [_], Inspection {od. Inquiry [5J. ond in my opinion 
io re df Accident BX], Suicide (J, Homicide [J], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ¥ 
SIGNATURI op, ASSISTANT MEDICAL ae 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) thet 1a B.Plummer M.D. Address (Street, city, town, or county) 12/6/66 
230. BURIAL, CREMATION, Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 


a RENO aed h 12-5-66 Denton Denton, Md. 


ADDRESS. ie REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


y 24. FUNERAL DIRECTOR 
mae’) ato 5 BR Greensboro, Ma. | om Bee) 


» 


« 


9 66 ot wark bf] ot work 


22. DATE SIGNED 


the funerol directar. Poge 4 should be forworded to the Chief Medical Examin 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File poge 


necessary, pleose execute the certificate, writing the word “pending” i 


TO DEPUTY A. EXAMINER: This certificote should be executed withi 
Health or its designated 


bon papers. Pages | and 2 
within 72 haurs after dea 


and completely filled in by the funeral 


e remove car! 
in any event, 


a 


th 


s that the death certificate be executed within 24 haurs after death. 
permit. 


The law requi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attendin 


fe 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar rem 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pog 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16948 CERTIFICATE OF DEATH 46945 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY b. COUNTY 


« a. STATE . 
Garoline MARYLAND Maryland Caroline 
'b. CITY OR TOWN (If autside corporate limits, ¢ LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
ite ies ‘and give nearest town) " 
enderson 40 yrs Henderson 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
N. x ‘ON_A FARM? 
one None ves (] no [3% 
& eo First Middle last 4. DATE Month Day Year 
ete ein) Grover Cleveland Thorp om December 12 9 66 
$. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED (B 8. DATE OF BIRTH 9. AGE (In years TF UNDER T YEAR | IF UNDER 24 HRS. 
f a 5 las thday) 
ale Cau. widoweD vivored []{ June 6, 1896 ois 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (ve kind af wark dane 11. BIRTHPLACE (County & State, ar fareign country) 


ring m« vat ogre le, even if retired) INDUSTRY COUNTRY ? 
Retired Minister None Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Grant Thorp a Martha Slaughter 
tie WAS ee oer U.S. ARMED SAS " 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NG, unknown, yes give war ar lates af service, . 
T | POS0OL= Taa W na 3 MM, 
Iie! I, O-01-931 Ida Wooters Henderson, Ma. 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}. and (c),} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) __« YMphosarcomotesis 


fe 


} DUE TO 
Canditians, if any, which gave (b} 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
elk * @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. pee Biel 
= vis [-] No (1 
s 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING (J CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 2. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (Caunty} (State) 
2 Haur a.m, While Nat While factary, street, affice bldg., etc.) 
p.m. 9 otwark LI] otwork_ C2] 
21. I certify that (I) (this ho: re ottended the decenssd from_No , 19-65, to_Dec. 12 19.66 thot (I) (we) lost 
sow the, deceosed alive on L2___19_66 ond thot deoth occurred ot M, from couses ond on the date stoted obove. 


Ce g rH ; ATTENDING MED. STAFF ‘T2/LA/ 66 
As ithe J LV 0 eige fs mo. pHs. F)_pikecror C pws, 0 / 
Dc. PHYSICIAN'S ver. MDa 2d. ADDRESS 

NaME(Type) Charles H.Stongei) Greensboro. mid 629 


— : 
To. BURIAL CREMATION, | Zab. DATE THEREOF 
beiveanacely 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
12-15-66 Greensboro Greensboro, Ma 
* ADDRESS - Meee EGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
reensboro, Ma-| oq 1 196G  PCLerefy 0 
7g 


